2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT = - Jan 18, 2006 08:00 AM -
DOCUMENT # P01000020770 R Secretary of State

1. Entity Name
PENSACOLA BONE AND JOINT CLINIC, P.A.

Principat Place of Business - Mailing Address

5147 N. 9TH AVENUE 5147 N. 9TH AVENUE
SURE 110 SUITE 110
PENSACOLA, FL 32504 PENSACOLA, FL 32504
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12. | hereby ceﬂiz%_thaz the information supplisd with thig filing doas not quaily for the exemptions contained in Chapter 118, Florida Statutes. | fusther cattify that the information
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